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Foster Care Application     
 
Personal Information: 
 
Name: ______________________________________________ Drivers License # % State:_______________________ 
 
Street Address: ____________________________________________________________________________________ 
 
City, State & zip code:  ______________________________________________________________________________ 
 
Home Phone: _____________________Cell Phone:______________________Work Phone:______________________ 
 
Email Address: ____________________________________________________________________________________ 
 
What are the ages of any children living in the home?  _____________________________________________________ 
 
Are there other people your foster dog will come in contact with on a regular basis? (grandparents, grandchildren, friends, 
etc…)____________________________________________________________________________________________ 
 
Home Information 
 
Do you live in a House ___      Apartment ____       Manufactured home park___   
 
Do you own or rent? __________   If you rent, provide Landlord's name/phone: 
_________________________________________________________________________________________________ 
 
Do you have the permission of your landlord to have a foster dog? ____________________________________________ 
 
If yes, does your landlord have any size or breed restrictions? If yes, please list: 
_________________________________________________________________________________________________ 
 
Do you have a yard? ______What size? _______Is your yard fenced? _______ All sides?_______ 
 
What type of fence? (Include material & height) ___________________________________________________________ 
 
If no fence, please explain how you will contain the dog when it is outside:______________________________________ 
 
_________________________________________________________________________________________________ 
 
Would you permit a home visit from an AAD, Inc member prior fostering? _________ 
 
Other Pet Information 
 
What animals currently reside in your home – include species and alter status: __________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Are these animals current on their vaccinations? __________________________________________________________ 
 
If it becomes necessary, please describe how your will keep the foster dog separate from your family pets: ____________ 
_________________________________________________________________________________________________ 
 
Name of veterinarian or clinic: ________________________________________________________________________ 
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Foster Information 
 
Have you ever fostered before?_______  With whom?______________________________________________________ 
 
Do you have any experience training and working with dogs with behavioral issues? ______________________________ 
 
How long are you willing to foster a dog?  (Circle one)  WEEK   MONTH   AS LONG AS NEEDED    OTHER  
 
Please describe where the dog will stay when you are at home ______________________________________________ 
 
Please describe where the dog will stay when you are away ________________________________________________ 
 
Please describe where the dog will sleep at night _________________________________________________________ 
 
How many hours per day will your foster dog be without adult care? __________________________________________ 
 
Have you ever housetrained a dog? _____ Are you willing to take the time to work with a foster dog on housebreaking 
issues should the need arise? ________________________________________________________________________ 
 
Are you willing to transport the dog for any necessary veterinary care? ________________________________________  
 
Note: Adopt-A-Dog, Inc. (AAD, Inc.) covers the medical expenses for all foster animals. However, our vet care 
costs are only discounted through a particular vet and therefore they are the only clinic we currently use for 
routine care. With the obvious exception of a life threatening medical emergency, if you should decide to take 
your foster animal to a different vet for convenience or any other reason, AAD, Inc. will not be able to cover the 
cost of the visit. Thank you for your understanding. 
 
Given advanced notice, are you willing to transport the foster dog to the shelter, or other neutral location determined by 
AAD, Inc. to meet with a potential adopter? ___________________ 
 
Foster Care Application Agreement 
 
I/we understand that all animals are TEMPORARILY fostered for AAD, Inc. and are the property of AAD, Inc. I agree to 
keep any foster animal under my control at all times while I am fostering, keeping dogs on-leash when in public. If my 
foster dog shows any sign of health or behavior problems, I will contact AAD, Inc. immediately. I will relinquish any foster 
animal to AAD, Inc. upon their request. AAD, Inc. is not responsible for damage to any property or for any injury to any 
person, animal or possession caused by a foster animal. 
 
Applicant's Signature: _______________________________________________________________________________ 
 
Applicant’s Printed Name: ___________________________________________________________________________ 
 
Date: __________________________ 
 
Applicant's Signature: _______________________________________________________________________________ 
 
Applicant’s Printed Name: ___________________________________________________________________________ 
 
Date: __________________________                                                                                                                 4/3/2009  


